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FEARS OF INFANCY AND EARLY 
CHILDHOOD 
Henry E. Urrer, M.D. 


The fears of infants and young children present 
to the pediatrician and general practitioner one of 
the most interesting matters in the routine of his 
practice. Fear is perhaps one of the most essential 
characteristics in the mental make-up of each in- 
dividual; nearly every person, in addition to the 
ordinary protective fears necessary to the usual 
methods of life, suffers from fears, obsessive in 
type, often unwarranted, yet so deeply rooted in 
the subconsciousness that they govern the daily 
life, curtail the pleasure to be derived from many 
delightful adventures and dominate the existence 
of many individuals to the extent of making them 
the subjects of other ramifying neuroses. 

Fears of infancy and early childhood may be 


roughly divided into inherited, protective, con- 
venient, and psychological or conditioned fears. 


1. /nherited fears. 

At what age does fear come to the infant? If 
we believe in the theorizing of the philosophical 
sage who claims that there are two inherited fears, 
then we must admit that inheritance does count. 
The so classified inherited fears are the fear of 
falling from a table and the fear of a loud noise. 
To the pediatrician or obstetrician, who sees in the 
course of his work many hundreds of new born 
infants, there is a possible fallacy in this observa- 
tion so frequently quoted in books devoted to 
psychology. 

If an infant is taken froma warm crib and placed 
on a table even though there be a pilch covering 
the same, he expresses his indignation with a lusty 
cry and sudden extension of both arms and legs. 
This fact led in the original observation to the 
belief that the reaction was a manifestation of fear. 
However, if the same infant is replaced in its crib 
and again placed on the same table with a warm 
blanket covering, there is no outery. Again if an 
impulsive nurse places the baby rather brusquely 


upon the table, there is the outcry, but if a nurse 
of a different temperament quietly places the baby 
on the table, there is no response. 

Hardly without a doubt what seemed like an ex- 
pression of fear was nothing more than a reflex 
act on the part of the infant produced by exposing 
the baby to a different temperature environment. 
How often the physician has produced the same 
result in an infant or older patient by touching 
him with a cold hand or stethoscope. 

The skin of the infant and young child is ex- 
tremely sensitive to external stimuli. Many adults 
have amused themselves by “tickling” children in 
order to witness the resultant outburst of laughter 
and muscular contractions on the part of the child. 
As age advances, the sensory nerves of the skin 
become less sensitive to stimulation although some 
persons even in adult life do not lose this char- 
acteristic. So much for inherited fear number one. 

The second so-called inherited fear was demon- 
strated by striking a metal bar near the head of the 
unsuspecting infant. There ensued the same out- 
burst of crying with extension of arms and legs. 
Here again there is some doubt concerning the 
truth of the observation. Perhaps after the first 
forty-eight hours of life the hearing is as acute 
as it is in later life, if not more so. Was this ap- 
parent fear anything more than a reflex act on the 
part of the infant? The same response may be 
noted when a person with a gruff voice speaks in 
close proximity of the infant: a cough or a sudden 
slamming of a door will produce the same result.. 
The unstable nervous system of the infant is sensi- 
tive to all auditory stimuli. Such a response is not 
characteristic of infancy. Anyone with normal 
hearing at the sound of a sudden explosion or the 
dropping of a tin pan on the kitchen floor will 
exhibit the same response as the new born infant. 
Most adults dislike the noises produced by youths 
on the Fourth of July. This reaction could hardly 
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be called a fear, particularly in the infant. So 
much for inherited fear number two. We doubt 
its existence. 

2. Protective fears. 

By this we refer to those fears which nature has 
produced in our mental make-up to protect us from 
the hazards of life. They are for the most part 
instinctive and may be witnessed in almost any 
part of the animal kingdom. They are the fears of 
impending danger. Strange it seems that they 


should appear in the infant so early in life when 
the child is so closely guarded by its mother, but 
nature places in all its species fear as a dominant 


factor. In wildlife this is witnessed almost imme- 
diately after birth; the smallest newborn animal 
will skurry to the environment of its mother at the 
approach of a strange animal or a person. This is 
true of domesticated animals as well as wild. It 
would almost seem that domesticated animals 
under the protection of their human caretakers 
would after a certain number of generations lose 
these protective fears. This is, however, not true. 
Even laboratory animals such as mice or guinea 
pigs raised in cages exhibit a certain amount of 
fear shortly after birth. The partridge or even 
smaller female birds will quickly feign a broken 
wing to lead a predatory animal astray and far 
from the brood which has heeded the mother call 
to run to cover. If protective fears did not exist, 
there would be little chance for our wild creatures 
to sustain life in the presence of their enemies 
which do maintain the balance of life in the wilder- 
ness and prey upon one another. In the human 
race, although fear may be present at an early age, 
the infant has not been given the power to evade 
danger. This is also true of the young of wild 
animals whose span of life is long. Animals with 
a short life span have the power to evade danger 
almost as soon as they are born. 

Protective fears are of a simple nature. These 
appear between the fourth and fifth months. Pre- 
vious to this time the physician, for instance, may 
approach the infant without the possibility of an 
outburst of crying. Rather suddenly and unexpect- 
edly the infant at this period cries at the approach 
of a stranger, or when the baby finds himself in an 
unusual situation such, for instance, as the doctor’s 
office. The appearance of an animal within the 
vision of the baby may cause a startled cry even 
though this be a pet dog or cat which has always 


RHODE ISLAND MEDICAL JOURNAL 


December, 1942 
been from the birth of the baby a part of the family 
circle. The cat which jumps upon the crib of the 
baby at this age will produce an outcry which did 
not appear in the first three months of the infant's 
life. 

The offspring of mature parents are often more 
sensitive to external stimuli than those of young 
parents and may demonstrate their fears a few 
weeks earlier. This brings up the question as to 
whether the infant may inherit from his parents 
their acquired mental characteristics ; not to be dis- 
cussed here. There can be no doubt that generally 
speaking the infant born of older parents does de- 
velop mentally more rapidly than those of younger 
parents. The facial expression of an infant at birth 
born of mature parents may present more intelli- 
gence than the one born of younger parents. The 
mental and physical development in every respect 
in the first few years of life may be more rapid. One 
by a fantastic stretch of the imagination might even 
be prevailed upon to believe that the rapid develop- 
ment of the children in the past two generations 
might depend to some extent upon the fact that 
except in such emergencies as the present war, peo- 
ple for the most part have been married and pro- 
duced offspring at a more mature age than did our 
grandparents and great grandparents. Others, 
however, more than likely would attribute this ex- 
cessive growth to our great knowledge of the pro- 
cess of nutrition in the first two years. 

After the fourth month the infant is particularly 
sensitive to outside stimuli; loud sounds, a strange 
face or other simple cause which startles the infant 
provokes the well defined fear reflex of crying and 
extension of both arms and legs, the baby during 
this demonstration often poising itself on the back 
of the head and the heels; the buttocks, however, 
seldom are raised completely from the supporting 
surface upon which the infant is lying. At this 
time the infant often becomes “spoiled” by the 
mother who handles it too frequently owing to the 
fact that she does not understand the apparently 
strange behavior of her formerly placid baby. 

The writer has for many years called the year 
beginning at the fourth or fifth month, the “year 
of uncontrolled fear”. By the end of the eighth or 
ninth month of life, the baby has become accus- 
tomed to what were, previously, strange situations 
and the outbursts of crying are less frequent. How- 
ever, the simple protective fears do often continue 
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until the child is three years of age, and, of course, 
are never lost, but become understood and con- 
trolled by intelligence. At about the middle of the 
second year there develops in the mental constitu- 
tion of the small child what might almost seem a 
paradox. At this time there starts what the writer 
has again often termed “the year of uncontrolled 
independence”. The runabout begins to assert him- 
self in no uncertain terms ; he desires to throw off 
the yoke of parental dominance and go his own 
way. Then appear behavioristics so commonly wit- 
nessed in almost any home. Co-ordination being 
rather poor, the child attempts to tip over the furni- 
ture, lift the rugs from the floor, send the family 
heir-loom, in the shape of an antique lamp, crash- 
ing to the floor and for his pains receives many a 
bump. Then because of the noise and clatter to- 
gether with his aches and pains from his own mis- 
hap, there appears beneath the bold exterior the 
still dominating character of fear and he rushes 
wildly to the protecting arms of his mother in a 
terrified state of mind. His independence is tem- 
porarily forgotten, but to the discomforture of the 
mother only for a short space of time. He is soon 
up to his old tricks. This.is much akin to the be- 
havior of the adult “bully’’ when he finds himself 
in a pinch. It was ex-President Herbert Hoover, 
in one of his White House Conferences devoted to 
child welfare, who stated that it was during this 
period of life that we reluctantly yet with a sigh 
of relief welcome bedtime hour as we tuck the 
children into bed. This bedtime hour is often a 
nightmare to the mother, for then the indepen- 
dence again asserts itself and the child evades if 
possible the issue of going to bed. Here comes the 
real test of the will power of the parent. At a period 
of life when the child needs the most sleep, he 
rebels against the very thing which is most essential 
to health. This feature continues throughout the 
early life of most children and in fact many adults 
suffer from the same state of mind of never know- 
ing when they most need rest. Children, and adults 
as well, often never realize their own limitations 
in physical and mental endurance and display a 
restless irritability before final retirement. 


This period of life between the end of the first 
year and three years of age is a difficult one for par- 
ents to understand. It is then that dominating 
charxcteristics passed down through untold gener- 
ations may assert themselves. The parents them- 
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selves may not possess such inherent traits and 
little understand the development of the same in 
their children, perhaps not realizing that strange 
exhibitions of character are accounted for by traits 
which may have existed in individuals many gen- 
erations past. Protective fears develop rapidly in 
the third, fourth and fifth years, and include fear 
of animals, fear of the water, fear of high winds 
or thunderstorms. The ingenuity of the parent is 
taxed to the limit to explain the relative importance 
of these fears. Upon the ability of the mother and 
child to analyze these fears rests the child’s future 
mental happiness. 

Mentally defective children develop the protec- 
tive, instinctive fears of childhood and these fears 
persist for many years owing to the fact that such 
children have not the intelligence or reasoning 
power to accept the pros and cons in the analysis 
of the unimportance of such fears. At first thought 
one would be led to believe that children of low 
intelligence would not reveal manifestations of 
fear. The very fact that they do is convincing evi- 
dence of the instinctive character of protective 
fears which are so widely distributed in the mem- 
bers of the human race as well as in other species 
of the animal kingdom. 


3. Convenient fears. 

Convenient fears may be described as those 
which develop primarily to allow the growing child 
to eliminate the responsibilities of life cast upon 
him in the family circle. These do not, of course, 
appear in the period of infancy but increase rapidly 
in the preschool child. The child is afraid to go out 
in the yard in the gathering darkness to pick up 
his toys or he is afraid to go into the dark cellar 
ona simple errand. He becomes afraid of the mere 
idea that he may encounter a none too friendly 
stranger if sent to accomplish a simple task. The 
city child who leads a life sheltered by mother and 
an apprehensive nurse becomes more rapidly im- 
bued with these fears than does, for instance, the 
child reared in the country. 

These convenient fears have no real psycho- 
logical basis but if the child is sufficient of an actor, 
he certainly deprives his mother of much needed 
help as, for example, in adjusting the clutter of the 
play room after a rainy day spent indoors. Many 
seemingly simple fears which the child brings into 
his own subconsciousness for convenience in these 
preschool years may produce the pattern of rami- 
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fying fears which cause psychological difficulties 
in the early school years. 

The fears of early childhood usually are brought 
quickly under control by an intelligent parent and 
of course are dependent in turn upon the intel- 
lectual development of the child itself. A proper 
appeal to the reason of the child is usually sufficient 
to prevent the formation of well defined fear pat- 
terns in the first years of childhood. 


4. Conditioned or psychological fears. 

Conditioned fears are those which have become 
fixed in the child’s subconsciousness by a circum- 
stance or a series of situations which promote fear. 
The conditioning process is dependent upon the en- 
vironment in which the child lives, the character 
of the nurse or mother who cares for the child and 
upon the nervous constitution of the child itself. 

Concerning environment, the child who lives in 
a household where confusion and excitement are 
dominating features becomes irritable, develops a 
feeling of insecurity through insufficient rest, ir- 
regularity of meals and improper food. Such a 
family may be governed by an overbearing father 
at times addicted to the habit of imbibing too large 
quantities of alcoholic beverages and often the 
instigator of many disagreeable arguments in the 
presence of the children. Children brought up in 
such conditions fall a ready prey to the develop- 
ment of fears. 

It is possible that children whose playground is 
the city’s streets may become accustomed to the 
hazards of life and learn instinctively to avoid the 
dangers with their concomitant fears which their 
brothers from the country are not so well quali- 
fied to understand. The over-sheltered child whose 
daily life is too carefully guarded may pass 
through his early childhood without the appear- 
ance of any nervous fears. Such a child may, 
however, be overcome when he later faces the com- 
plexities of life, and his insecurity in a life of chaos 
may be more pronounced. 

The unstable mother or the over emotional nurse 
is most frequently the person who stimulates the 
development of fears in the child. Such a person 
may be emotionally overcome at the sight of an 
accident in the street, the appearance of blood from 
a wound or such trivial incidents as the arrival of 
a mouse from the cellar stairs. Certain classes of 
people are more subject to fear neuroses ; the par- 
ents are over-solicitous about their children and 
with the natural anxiety and apprehension of such 
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parents, the children are more susceptible to the 
development of fears. The behavior of the mother 
or nurse will react badly upon the child who hap- 
pens to be the innocent bystander at the time of the 
incident which upsets the mother or nurse. 

The character of the child is important. The 
placid, often excessively fat and none too agile 
infant will more than likely continue in the early 
years of childhood to follow the even trend of his 
calm disposition. Such a child is seldom beset with 
fears, for probably his parents are of a similar 
temperament. This type of child as he grows older 
becomes what might be called a “plainsman’”’ in 
life. He follows his daily routine of life with en- 
joyment, is friendly with everyone he meets, his 
wants are few, he is easily amused. He is usually 
the child of few aptitudes, rarely becomes a leader. 
His illnesses are few, nor is he particularly upset 
by sickness. His nervous system is stable, even 
though not highly organized, and he little compre- 
hends the troubles of the opposite type. His fears 
are few and inconsequential. 

The sensitive, highly organized, exceedingly 
agile infant on the other hand as he passes into 
childhood is more readily affected by his surround- 
ings and he is more susceptible to early childhood 
fears. If intelligently handled he enjoys life in its 
fullest measure even though his ups and downs may 
be greater. He is the “mountaineer” in life. His 
peaks are high, he is intelligent, with proper con- 
centration becomes a good student, he is a nat- 
ural leader and is sought by his friends. He is full 
of imagination and adventure even to a point when 
his enthusiasm leads him into danger. The days 
when he climbs his highest peaks should be more 
in number than those when he traverses the valleys 
of depression. The valleys in his life may be deep 
and at times his usual optimism may be offset by 
days of pessimism. He may be more susceptible to 
infection than his “plainsman” brother and not in- 
frequently from a physical standpoint may be the 
allergic type. His fears in childhood may be more 
intense in character, but with proper guidance his 
intelligence should be sufficient to overcome most 
of his fears. 

A long illness may raise havoc with the nervous 
system of the “mountaineer” and adolescence be- 
comes more of a problem than it does to the “‘plains- 
man” type. 

The fears of childhood are numerous, many 
transitory and in later life unimportant. However, 
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when the child is passing through such a phase, the 
matter looms large on the mental horizon of the 
parents. The children of today become cognizant 
of many matters in life of which the generation of 
children past knew little. The radio brings to them 
many of the sordid matters of life which may 
leave a lasting impression. It is gratfying to note 
that in the past two or three years there has been 
a decreasing number of this kind of radio program. 
Restless nights and night terrors, more often than 
real fears, result from radio stories. 

Fear of darkness is common in childhood and 
usually the result of conditioning by an oversensi- 
tive parent. To the child the ocular sense is lost in 
darkness and a disagreeable incident occurring in 
the dark leaves the child in a state of mental con- 
fusion. The scream of a careless, thoughtless 
mother in the dark stimulates the imagination of 
the child and starts the fear process. The many 
unexplained sounds heard in the night are often a 
source of terror to the child. With the sense of 
sight lost the auditory apparatus magnifies these 
sounds. 

Repeated walks in the darkness with the child 
who possesses such fears will frequently suffice to 
eliminate them. If an intelligent parent will dem- 
onstrate to the child the beauties of the moon or 
the stars or the twinkling lights of the street, walks 
in the darkness will relieve the child of his fears. 
The psychologists tell us that a child should go to 
bed with no light shining in the bedroom, but the 
writer has yet to find the child who fell asleep 
in the friendly beam of a hall light who did not 
become a perfectly normal, wholesome adult. 


Fears of cats, dogs, or other furry animals are 
often founded upon the behavior of a parent who 
dislikes domestic pets. If such a parent repeatedly 
shrinks from a furry animal, the child naturally 
becomes conditioned to such fears. In a household 
where there are pets this fear does not usually ap- 
pear unless a child has unfortunately been bitten 
by a dog for instance. Some years ago, the writer 
was called to see a child in a nervous state with 
loss of appetite and the fear of going to bed. This 
child had lost weight rapidly and become extremely 
irritable crying for almost no reason at all. It was 
suggested that the father seat himself in the child’s 
room as the child went to sleep, armed with a 
flash light. In a short time the family cat leaped 
upon the child’s bed, and the child awakened witha 
shrick, the nightly performance. The cat slipped 
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quietly under the bed which accounted for the late 
discovery of the cause of trouble on previous 
nights. With the elimination of the cat from the 
family circle, peaceful nights were restored, but 
this child harbored a fear of cats for several years 
afterwards. 

An interesting incident occurred in a physician's 
family which demonstrates the ease with which 
fears of animals develop. The doctor was attracted 
to a bedroom of his summer home in the country 
by loud female screams. Upon entering the room, 
he found the nurse and cook perched upon chairs 
with their skirts raised to their knees. Beside them 
stood his five year old daughter joining in the bed- 
lam and thoroughly frightened. Overhead on a 
beam was a female mouse with a large litter of 
young scampering about. Realizing the possibili- 
ties the doctor spoke sharply and quiet was re- 
stored. Shortly, by coincidence, his six year old 
boy entered the room, watched the mice with in- 
terest, requesting his father to catch the harmless 
though predatory mice, that he might have them 
for pets. The daughter for many months was terri- 
hed at the sight of a mouse, whereas the boy treated 
them as his best friends. Previous to the incident 
the girl had never manifested the least fear of 
furry animals. 

Fear of the water is common to many children, 
often stimulated by an overzealous father who de- 
sires to teach his child to swim long before the 
latter has the least desire to learn. The picture of the 
father wading into the water with a screaming 
child is a common sight at any seashore resort. 
Such a child may not recover from such a fright 
for many years, and the development of prowess 
in the water is delayed for a long time. Such a 
conditioned fear is wholly unwarranted by a parent 
with any intelligence. 

Many children develop a fear of a school teacher, 
and this may continue through several grades of 
school. Often such a fear develops from unneces- 
sary discipline on the part of the suppressed, irri- 
table teacher. Recently, there came to the attention 
of the writer several children in the same school 
room who developed a fear of the teacher. These 
children were well behaved, but their fear was in- 
terfering with their sleep at night, and they were 
unable to study with proper concentration. Upon 
investigation it was found that the school marm 
had practiced the Hitlerian principle of punishing 
all the children in her room for the misdemeanor 
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of one child. When it was called to the attention 
of the teacher that this was America the procedure 
stopped with good results. Unfortunately such an 
incident may condition a child against the whole 
teaching staff in a school. A child innocent of any 
offense in the school room is much impressed by 
the whole affair and loses interest in school matters. 

Fear of high wind is one sometimes reported 
by parents. Sometime ago a girl of six was living 
with her parents in a tent at Point Judith. A sudden 
gust of wind blew out the light in the tent which 
later fell from the force of the gale. For more 
than a year this child was so frightened by the 
sound of the wind passing through the trees that 
she could be taken outside only by forceful means. 
She passed through sleepless nights, lost her appe- 
tite, became unmanageable, lost weight, and later, 
in her debilitated state, contracted pneumonia from 
which she did not recover. This is, of course, an 
unusual case. 

One of the simplest and yet one of the most dis- 
tressing to parents is the early childhood fear of 
being left alone. This curtails the social activities 
of the mother, particularly, and the joy of going 
out for the evening is ruined by the behavioristics 
exhibited by the child at the sight of the mother 
putting on her coat. Then the nurse, or the person 
left in charge of the child, falls into disrepute and 


only the mother seems to count; however, if the 


mother did but realize it, the child falls asleep and 
forgets his troubles soon after the parents have 
left. It is the same problem which confronts the 
nurses in any children’s hospital when the parents 
leave the child on visiting days. In neither case 
should the child be taken too seriously for the 
greater the nervousness manifested by the mother 
the more intensive the show staged by the child. 
The parent who treats her child with seeming dis- 
dain at this demonstration is the successful parent. 

Another fear for which the physician is repeat- 
edly consulted is the fear in the young child of 
passing a stool in the toilet. This becomes a real 
obsession on the part of the child until the mere 
suggestion of going to the bathroom is met’ by an 
outburst of temper. Irregularity of the bowel 
function ensues and there is the accompanying irri- 
tability and loss of appetite. This fear, as with 
many others, has a definite basis. The passage of 
a hard, constipated stool has caused pain or resulted 
ina fissure of the anus with the passage of a small 
amount of blood, This fear is usually overcome 
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by giving laxatives, enemata or suppositories to 
produce a soft stool over a sufficiently long period 
of time to restore the confidence of the child. Ina 
similar manner most childhood fears have a well 
defined basis for their appearance did we but 
recognize it. 

The fears of early childhood are numerous. No 
attempt has been made to enumerate those of the 
pre-adolescent and adolescent periods. They are 
usually of a different nature although nearly all are 
conditioned. Fear of sickness and death, so com- 
mon to the adolescent, rarely appear before eight 
or nine years of age but may occur earlier in the 
the hyper-sensitive child. Generally speaking the 
greater the intelligence of the child the more in- 
tense the reaction to the fear. The management of 
the fears of early childhood is dependent upon the 
intelligence of the parent or nurse entrusted with 
the care of the child. Manifestations of emotional 
instability upon the part of the mother or nurse 
must be eliminated in the presence of the child. 
Self control must be exerted by persons who care 
for children. Incidents which cause fears to imbed 
themselves in the subconsciousness of the child 
may not be avoided but the intelligent parent can 
explain the situation for the benefit of the child. 
The unexplained fears are the ones which cause 
the child so much mental discomfort, and unless 
under the guidance of a person of intelligence they 
may persist for a long time. 

Regularity in the daily routine of life for the 
young child, proper food, and, above all, sufficient 
and regular hours of rest are of utmost importance 
in the development of a stable nervous system. 
Unfortunately children cannot choose their par- 
ents. Did they but have such an opportunity in 
many cases their choice would be different. The 
mother who will maintain an inflexible, determined 
but affectionate degree of patience with her child 
will seldom need the help of the child psychologist 
to guide her in her difficulty. In the case of com- 
plex, unexplained fears the knowledge and advice 
of the psychologist should be sought. Every con- 


‘ditioned fear has a well defined basis for its ap- 


pearance. A clever mother should be able to unravel 
the threads leading up to the situation which 
lowered the threshold of the child’s subconscious- 
ness to permit the entrance of the fear complex. 
The fears of older children may need a trained 
detective to reveal their basic causes; the mother 
should be the best physician for the young child. 
122 Waterman Street 
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PREMEDICAL EDUCATION IN 
WAR TIME 


J. WALTER Witson, Pu.D. 
ASSOCIATE PROFESSOR OF BIOLOGY 
Brown UNIVERSITY 

I have been asked by your editor to set before you 
some of the problems presented to medical edu- 
cation by the war and especially by the lowered 
draft age. This I am glad to do, though naturally 
I can speak only from the point of view of a teacher 

“premedical students” in an important “pre- 
medical” department. I am particularly glad to do 
it because I believe that the problems are no differ- 
ent from what they were in times of peace, only 
more acute. 

That we must have a steady and ever increasing 
outflow of young physicians from the medical 
schools, I suppose no one would deny. Adequate 
medical attention is going to be provided for ever 
increasing numbers in the lower levels of society. 
If the medical profession as a whole does not like 
“socialized medicine” it must hurry with some 
other device. In the post war period doctors will 
be needed for years to come in all parts of the 
world not only for the civilian populations but for 
our army and navy which in all probability will 
have to be maintained at a much larger size than in 
the past. I have even heard the possibility discussed 
that the American medical profession will be called 
upon to man some of the medical schools of Europe 
which have been closed or have been operating on a 
very low standard. All this seems an adequate 
answer to the statement that the training of the 
premedical student today is no contribution to the 
war effort because the war will be over one way or 
the other before he completes his training. Ob- 
viously we must continue teaching premedical sub- 
jects. The problems are to convince the men in 
charge of the distribution of manpower that this 
is necessary and to decide what shall be taught. 

The first problem, important as it is, seems to me 
to present no real difficulties. The men who are 
building our military forces are faced with an al- 
most superhuman task, for which no one in our 
democratic country has adequate experience or 
background. The job involves general human 
problems, the most complex that man has to deal 
with. But we must assume that these men are 
human beings of relatively good intelligence who 
are trying to do the best thing and do it right. If 
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they decide to continue medical and premedical 
education, it is in our turn, our responsibility to be 
sure that we do an honest and competent job of it. 
If we are to have a group of students deferred 
from the draft as premedics, the question of selec- 
tion at once arises. Only those with bona fide pre- 
medical intentions and reasonably capable should 
be included. A large number who expressed an 
intention to go into medicine might be admitted to 
a freshman year on trial and retained only on the 
recommendation of their instructors. It would be 
expected that the instructors work sufficiently in- 
timately with the students so that the recommenda- 
tion would be made on the basis of personal knowl- 
edge of the student as well as of his competence ; 
and not on the basis of marks alone. Some such 
plan could be put into operation without interfering 
with the draft. The average age of our entering 
freshman is 18.3 in September. If they come in 
June it would be 18. If we could get some selected 
preparatory school students directly from the end 
of their junior year, the age would be still further 
reduced. The selection could, thus, be accomplished 
before the students were actually called in the draft. 
Students thus selected could be enrolled in the 
Army or Navy Reserve as medical students now 
are, and deferment would present no difficulties. 
The difficult part of the whole problem lies in 
deciding what should be included in the premedical 
course. For several years this has been a chaotic 
matter — to the bewilderment of the premedical 
student. He is told at the outset that the medical 
schools permit only a limited number to enter and 
that the competition is keen. He is therefore in a 
mood to do anything that will enhance his chances. 
He talks with local doctors, with internes at the 
hospital, with-students in medical school, with his 
faculty advisers, finally with the deans of medical 
schools or with those who have already been inter- 
viewed by them. Everyone imposes upon him his 
private view—with a result that the student is con- 
fused, and does not know which way to turn. 
Where is the answer to be found, between one man 
—apparently speaking authoritatively for the 
American Association of Medical Colleges—who 
shouts “‘premedical education is a racket ryp_by the 
college science -, fepartmégis—what the premedical 
oiidenfineeds i in college is more Greek,” and the 
professor in medical school who complains “these 
students come to us with totally inadequate train- 
ing—they are quite incapable of thinking as scien- 
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tists; the advisers of medical students should ap- 
preciate that a medical school is a graduate school 
in science and direct the premedical student 
accordingly” ? 

This is perhaps not the place to survey this con- 
troversial problem, but it is necessary to present 
it concretely. Those of us who so glibly criticise 
the failure of our politicians and military men to 
handle instantly and without failure the tremen- 
dous new problems that have confronted them, may 
well review the handling of “premedical education” 
in the last few years, by college administrators, 
medical school deans, and faculty members — a 
group of trained specialists with all the time in 
the world to do it. One trouble is that some ad- 
ministrators have shirked the intellectual task of 
facing it as a complex problem, which it really is, 
and attempted a simpler solution that can be applied 
to everyone. Such a solution would facilitate the 
attitude of thinking of an institution not as a lot 
of highly diversified human beings trying to do 
many things, but rather as a pile of documents in 
filing cabinets that can be delivered to their desks 
by efficient secretaries. 

We must first of all assure ourselves, in the 
present emergency, that we are not insisting on the 
inclusion of anything in the premedical program 
or, indeed, in the educational program as a whole, 
merely for the purpose of safeguarding our own 
personal interests ; our income and our job. I have 
heard it reported, that at a recent meeting of college 
administrators to which a government official had 
been asked to talk on the subject “Education and 
the War”, the speaker began by saying “I have 
put aside the speech I had prepared for you—I ex- 
pected to come here and address a group of edu- 
cators interested in finding out what education can 
do in war time, and I find you talking like any 
other group of business men, whose business has 
been squeezed by the war—I will talk to you in 
that vein.”” We must begin to think in terms I heard 
so admirably expressed a couple of weeks after 
Pearl Harbor by a man who administers a very 
considerable research fund. “There are some re- 
search projects, entirely worthy, that can wait fora 
while with no harm—Babylonian archaelogy, for 
example.” If we are Babylonian archaelogists, and 
have faith in the ultimate importance of Babylonian 
archaelogy, we ought not to be afraid to give it up 
for the moment when there are so many ,more 
pressing things to be done. 
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No definite information is available as to what 
the colleges will be able to do for the war effort in 
the near future. One thing is clear, that is that 
most young men of college age will not be going 
to college. It seems likely now that those of po- 
tential officer calibre will be sent to some selected 
colleges for a training of at most the equivalent of 
two semesters and will study a fixed curriculum of 
Mechanics, Physics, Mathematics, English and 
History. The Engineering, Physics and Chemistry 
departments will probably be crowded with those 
preparing for some speciality. No plan has been 
announced to provide for the premedical students. 
It has been suggested by a committee of the Amer- 
ican Medical Association that the premedical train- 
ing be limited to two calendar years—which would 
permit the equivalent of three academic years, or 
through the Junior year, under the normal scheme. 
This would be in keeping with the present emer- 
gency policy of the medical schools of admitting 
students at the end of their junior year. There is, 
however, some evidence that the medical schools 
are going further and take the students at the end 
of four semesters, i.e., at the end of the sophomore 
year. Our immediate problem, then is what to do 
with these students during the 4 or 6 semesters 
they are with us. Of course we may have this 
program laid out for us. But if it is left for us, we 
will finally have to decide, on the best evidence 
available, what premedical students ought to be 
doing. 

The oft repeated line quoted from a “Great 
Lawyer” who answered the question of a ‘“‘pre law” 
student “What should I take in college”—"I don't 
know as it matters much as long as it isn’t law” — 
seems to me misleading. I was brought up under 
the practical policy that the boy who knows what 
he wants to do and sticks to it, gets there. The 
fact that a few men of outstanding genius and 
accomplishment seem to be exceptions to this rule, 
carries very little weight. Abe Lincoln was a great 
president—but never went to college. He might 
have been a better one if he had gone, and plenty 
of men who don’t go to college never become great 
presidents. In my opinion the most important 
thing for the premedical man to do in college is 
to learn to think like a scientist and, the next most 
important, to build up a scaffolding of general sci- 
entific knowledge in which to construct the edifice 
of specific detail he will have crammed into him in 
medical school. 
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As for the first point—modern medicine is sci- 
entific medicine and a modern physician must be a 
scientist. To be a scientist means to think about 
things in a special way. It has been pointed out 
that we do not go to school to increase our intelli- 
gence—but to develop our imagination. We learn 
to think in a foreign language, to think musically, 
artistically, or historically—and, similarly, if we 
fail to learn to think mathematically we might as 
well not study mathematics—most of us, certainly, 
never use calculus. Each science has its own realm 
of ideas that must become second nature to the 
student if he is to master the science. Many com- 
petent scientists seem quite incapable of thinking 
“morphologically” while others have difficulty in 
thinking “quantit,, ively”. A good doctor has to 
be able to do both. For a few great men the imag- 
ination seems never to have to be trained either 
way, but most men seem to require a great deal of 
training. As in music, the child prodigy is the ex- 
ception. Actually not much is known about the 
training of the imagination—most learning studies 
have to do with the acquisition of a skill, like type- 
writing. But it seems probable that for most men 
the number of different types of imagination pos- 
sible is limited. Perhaps this is why scientific stu- 
dents seem to be usually such poor linguists and, 
unfortunately, vice versa. At any rate for the 
average premedical student as I have known him, 
the most important job is the training of his scien- 
tific imagination. 

As for the second point—what to include in his 
curriculum; the answer is to be found in part in 
what has just been said, if it is correct. He should 
have his morphological imagination trained in 
courses like comparative anatomy and embryology. 
He should learn to think quantitatively in Chemis- 
try and Physics, and functionally in physiology. 

It is also to be found in part in the “prerequi- 
sites” that the medical schools themselves set up. 
These in general include, two years of biology ; 
chemistry through organic, physics, and in some 
cases a foreign language. Exactly what is to be 
included is not always stated. Obviously these 
could be pressed into 2 years (4 semesters). The 
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three years (6 semesters) from this point of view, 
would give ample time—in fact as far as specific 
premedical preparation is concerned we are doing 
it now. These courses are usually looked upon as 
“required” because they impart a certain body of 
information of use to the medical school student. 
If that really is their objective it can be achieved 
under pressure in a shortened time. 

My own feeling is that the training of the imag- 
ination is more important than the specific infor- 
mation imparted; and this is a matter where the 
time required varies with individuals but on the 
whole cannot be compressed. If this is true, and 
if it is also accepted that the present crop of pre- 
medical students will never see service in this war, 
I think it would be a misfortune to condense the 
premedical training to the 4 semesters. The post 
war world will need physicians who are scholarly 
scientists, not merely artisans. I would not plead 
for a luxurious leisure for the premedic while his 
fellows are hard driven with immediately practical 
ends in view. I would toughen his work, keep him 
at it more steadily, and increase its amount. Cer- 
tainly, if his fellow students are doing military in 
addition to the regular academic work, he can do 
more academic work. Finally, as to the content of 
his curriculum, I would still insist that there should 
be no single prescribed set of courses. Men, even, 
“premedics”, are individual human beings. Their 
needs, as well as the things they can profit by, vary 
greatly. One has merely to scan the great diversity 
of activity in the medical profession, to see that 
there is a place for many different kinds of men. 
The controversial nature of the “premedical course 
question” stems, in my opinion, from the plain fact 
that there is no simple universal rule and cannot 
be. Since in our premedical work of today we are 
preparing not only for immediate action in the 
present war but for larger fields of activity in the 
post war period, we should maintain as much flexi- 
bility as we can and resist the regimentation which 
is the fashion. If regimentation is forced upon us 
we must try to remember what we wish to accom- 
plish, and, most important, that education is a pro- 
cess from man to man, and not a program on paper. 
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ON GUARD 

Weare in an all out fight for freedom. The med- 
ical profession has been in this fight for over two 
years and has been doing a good job in furnishing 
information, advice and men. On a volunteer basis 
we have already furnished more men than the army 
has needed. In spite of this, there are those both 
within and without the profession who would com- 
pletely regiment us. We are the only occupational 
group for whom this procedure is proposed. This 
proposition is not new, it is emphasized by war con- 
ditions. State medicine, socialized medicine and 
other means of obtaining medical services without 
immediate payment have been nagging at us for 
years. This war has opened a wider chance to use 
sentimentality, half truths, distorted facts and in- 
nuendo to further these not entirely altruistic aims. 
The latest scheme, and this from inside the pro- 
fession, would have us all in the Public Health 
Service ; that is, under a bureau. No matter how 
able the head men of such a bureau may be, the 
routine work and decisions are done and made by 
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subordinates, medical or otherwise. And _ these 
fourth raters would tell the profession how and 
where to practice. The assumption that, under these 
circumstances, the Public Health Service could and 
would furnish adequate medical services to every- 
one is false. It couldn’t and wouldn't. 

The Procurement and Assignment Service has 
been making a continuing survey of the distribu- 
tion of doctors. There is much loose talk and dis- 
tortion of facts along this line. In general the 
situation is good; in Rhode Island, excellent. This 
will continue to be so unless the Federal Services 
continue their excessive demands for medical men. 

It is time to do some counter propaganda. Talk 
to your patients. Explain that war time is no time 
for another noble experimeng® Bhat if health is a 
“Democratic Right” then it sié®@ld be obtained by 
democratic means not by regimentation of one part 
of the community for required services to the rest. 
Free enterprise, for which we are fighting, applies 
to doctors as to all others. 


CONFERENCE OF STATE SECRETARIES 
AND EDITORS 


The annual conference of the Secretaries and 
Editors of the State Societies was held in Chicago 
at the A.M.A. building and at the Palmer House 
on November twenty-first and twenty-second. The 
conference is arranged so that these representa- 
tives of the state societies can spend two days in- 
forming themselves on the current problems of 
greatest importance. This year most of the time 
was spent on two subjects: what should be done 
about the shortage of physicians in certain areas; 
and what should be done about prepayment medi- 
cal service plans. The dinner meeting was taken 
over by the Editors to discuss their problems. 

Formal addresses were made on the problems 
due to the shortage of physicians by Dr. Lahey, 
Dr. Paullin and Dr. Creighton Barker. The fol- 
lowing facts and opinions were brought out. There 
is now a serious shortage of physicians in some 
areas. Usually these places are centers of war in- 
dustry where the population has suddenly in- 
creased, or are country districts where an already 
scanty supply of doctors has been further depleted 
by departures to join the armed forces. In the 
Southern states these conditions are the most fre- 
quent and serious, and in that region already many 

doctors have been relocated in the districts which 
need them the most. 
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This relocating of doctors is the most important 
medical problem at the present moment, and as you 
have seen in the last number of the R. I. Mepicar 
JoURNAL this is now being considered here. Prob- 
ably it will be done by the Procurement and As- 
signment committee within the individual state, 
and will be done by suggestion and persuasion. It 
was the opnion of all who spoke that this problem 
could better be handled under a voluntary system 
than by compulsion. In localities where the need 
is very pressing it will be possible, if the state laws 
do not forbid, for the U. S. Public Health Service 
to send in its own personnel. 

Medical service plans, or so-called voluntary 
sickness insurance plans were discussed by Dr. 
James C. McCann, President of the Massachusetts 
Medical Service, and also by officers of the Mich- 
igan and California medical societies where such 
state plans are in operation. 

In Michigan and California the first attempt was 
to give complete coverage, that is to pay for the 
medical care of Medical and Surgical conditions 
and of obstetrics. It was found that to date this 
wide coverage has been impossible in these state- 
wide plans. Massachusetts is therefore beginning 
with a plan which covers only surgical diseases and 
obstetrics, as these conditions can be calculated on 
an actuarial basis. 

The administration is governed by a Board of 
Directors consisting of physicians, subscribers and 
prominent laymen. Families with an income of 
less than $2500 are accepted for care. The plan is 
entirely separate from the Hospital service except 
that it is administered from the same office. This 
Massachusetts service is just going into action now. 

The speakers all emphasized the difficulties en- 
countered in operating such plans, but expected 
that with greater experience and by trial and error 
methods will be worked out by which satisfactory 
medical care with complete coverage can be pro- 
vided. An enormous amount of labor is being put 
into the planning and administration of these serv- 
ices and in a few more years it should be possible 
to get a fairly good idea as to their value. It is 
clear that the committees of these societies are per- 
forming a great public service in conducting these 
expcriments. 
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Several speakers referred to the recruiting of 
physicians for the armed forces. The Procurement 
and Assignment agency has done a good job, just 
about the right number of physicians have joined 
the armed forces, and the army obtained the phy- 
sicians when it needed them. In general the East- 
ern states with a plentiful supply of doctors have 
not given their quota and the less wealthy Southern 
states with their scanty supply to start with have 
furnished more than their share. Rhode Island 
has done well so far, having supplied 92% of its 
quota for the year on November Ist. Without 
doubt we shall be given a new quota for 1943, 
however. 

At the evening meeting for the Editors of State 
Journals, Dr. Price of South Carolina gave an in- 
teresting talk on technic in editing. His point was 
that the Journal should be aimed at the average 
general practioner of the state and that the material 
should be prepared with him in mind. He claimed 
that most editorials and articles are too “high- 
brow” and are written primarily for the city spe- 
cialists. There was a lively discussion following 
his paper. The general feeling seémed to be that 
the journal should be made more interesting to 
the whole group of subscribers ; and that scientific 
articles, although as high grade as possible, should 
not be as long or as wordy as is the common prac- 
tice. There was a distinct opinion that the news 
and other portions than the scientific articles might 
be “brightened” by methods well known to the 
popular periodicals but that technical papers de- 
cidedly should not be “popularized”. 


THE AMERICAN COLLEGE 
OF PHYSICIANS 

The Board of Regents of the American College 
of Physicians has announced the cancellation of 
their 1943 Annual Session, which was scheduled to 
be held in Philadelphia, April 13-16, 1943. This 
action was taken after thoughtful consideration of 
all factors involved, including an intimation from 
the Secretary of War and the Office of Trans- 
portation that larger national medical groups 
should not plan meetings at the time set ; a growing 
difficulty in getting speakers and clinicians of top 
rank to maintain the usual standards of the pro- 
gram; prospect of greatly reduced attendance, be- 
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cause civilian doctors are faced with too great a 
burden of teaching and practice already ; a decreas- 
ing active membership, due to approximately 25% 
of all doctors being called to active military service. 
President James E. Paullin announced, however, 
that all other activities of the College would be pur- 
sued with even greater zeal, and that the College 
would especially promote regional meetings over 
the country and organize post-graduate seminars 
in the various military hospitals for doctors in the 
armed forces. 


THE FIFTH ANNUAL FORUM 
ON ALLERGY 


This international post-graduate society will 
meet in the Hotel Statler in Cleveland, Ohio, the 
week end of January 9th and 10th, 1943. This 
Forum will offer in most intensive presentation 
both the new and the old in Allergy. The meeting 
will be characterized by its use of all the various 
types of instruction. Formal lectures, special talks, 
dry clinics, study groups, moving pictures, Koda- 
chromes, panel discussions, ending with an “Infor- 
mation On Allergy, Please,” will all be used to 
teach the physicians of the United States and 
Canada. Not only will specialists in this new field 
of Internal Medicine gather but also those whose 
interests are in allied fields of medicine will be 
welcome, for in war time every physician is called 
upon to advise and treat allergic patients. This is 
especially true of those in Internal Medicine, 
Diseases of Children, Diseases of the Skin, Dis- 
eases of the Eye, Diseases of the Nose and Throat, 
as well as those engaged in basic research in Im- 
munology. A course in Immunology as it applies 
to Allergy will be given the week before by Dr. 
Eckers and associates to a limited number of physi- 
cians. Any physician interested in either or both of 
the foregoing is invited to write Dr. Jonathan For- 
man, 956 Bryden Road, Columbus, Ohio, for copies 
of the printed program and registration blanks. 

Among the 58 Allergists participating in the 
program are most of the leaders in this field. 
Arthur Coca, M.D., of New York will receive the 
FORUM'S Gold Medal and will give the annual 
Forum lecture on Sunday afternoon. 
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BOOK REVIEWS 


WHEN Doctors ARE RATIONED, by Dwight Ander- 
son, Director Public Relations, Medical So- 
ciety of the State of New York, and Margaret 
Baylous, Therapist, Charleston General Hos- 
pital, West Virginia. Coward-McCann, Inc., 
New York. 

A book of some 250 pages designed to acquaint 
our people with the development, scope and func- 
tioning of a system arranged to help in the pro- 
curement of doctors for military service as well as 
suggestions felt necessary for assignment of doc- 
tors essential for civilian care; with more detailed 
comments on how this dislocation of doctors affects 
the lives of our citizens, with various recommenda- 
tions for the perplexed individual seeking medical 
care. 

The authors point out the tremendous impor- 
tance of and need for an abundance of doctors in 
military service. This will be to the extent of ab- 
sorbing about one-third of our physicians, pro- 
ducing in effect a priority with what amounts to 
the rationing of medical care in the manner of a 
commodity. . 

Essentially, the book is without criticism of or- 
ganizations either governmental or medical. Its 
real purpose then is that it be primarily helpful, 
pointing out medical needs for shifting popula- 
tions and boom towns, and also the need for more 
specially trained doctors to meet rapidly changing 
industrial problems with all the speed ups and in- 
creasing hazards. The authors further point out 
the growing importance of the Public Health De- 
partments in the regulation, prevention and con- 
trol of disease, especially now when the health of 
the individual is the strength of the nation in in- 
dustry as well as in war. 

The public is again warned against being preyed 
upon by war time medical frauds and quacks, 
either individual or organized, and told how one 
can approach his or her medical problems with 
reference to the choice of a doctor or possible hos- 
pitalization under the present abnormal conditions. 

Furthermore, this book tells how the layman 
can be helpful in this great national emergency 
when there is such a limitation of doctors. 
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This publication, then, is an authoritative, fair- 
minded and informative exposition of the facts 
pertaining to medical care—military versus the 
civilian on the home front—up to the time of its 
publication in early September 1942. It is well 
worth reading by the physician as well as the lay- 
man for whom it was primarily intended. 

Exvinu S. W1NG, M.D. 


SarE DELIVERANCE. Frederick C. Irving, M.D. 
Houghton Mifflin Co. Boston. 

We hardly know how to characterize this book. 
In the first 52 pages we get what few glimpses the 
author deigns to let us have of his autobiography, 
evidently to demonstrate with what authority he 
speaks. And here also we get an exceedingly im- 
pressionistic sketch of his life and surroundings in 
the Boston Lying-In and Massachusetts General 
Hospitals. From glancing occasionally at a friend’s 
ultra art magazines we realize that the cognoscenti 
have found that in this way we get much truer con- 
ceptions of the nature of the thing portrayed than 
in the older photographic art. We who have had 
the inestimable privilege of living in Boston and 
sharing a moderate portion of the choice associa- 
tions that Dr. Irving got in such abundance are 
charmed with the manner in which he suggests the 
characteristic aspects of a doctor’s existence in that 
corner of the Hub between Beacon Hill and the 
Northern bend of the Charles River. 

In the section which he calls the Biography of a 
Hospital he tells of the origin and development of 
the Boston Lying-In Hospital, at the same time 
interjecting rather extended accounts of associated 
subjects. Thus he has an excellent story of the 
beginning of anesthesia and of the controversies 
concerning the awardings of credit. Nothing in the 
history of science apparently has aroused such 
acrimonious discussions. As the author received 
the teaching of Reginald Heber Fitz in the old 
amphitheatre where Morton gave his famous dem- 
onstration of ether anesthesia, and was then a house 
officer there, each fall seeing all the pageantry of 
Ether Day, it is remarkable to contemplate the 
judicial, fairminded way in which he reviews the 
subject. Another chapter is concerned with puer- 
peral fever, not only showing how it affected the 
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Boston institution but rapidly reviewing its world 
history. Here again he refuses to take side as to 
the respective claims of Semmelweiss and Oliver 
Wendell Holmes but is appreciative of the part 
each of these great men played. 

His chapter on Mrs. Higgins, for forty odd years 
superintendent of the Boston Lying-In, is a de- 
lightfully sympathetic even loving sketch of a per- 
sonality that few places other than McLean St. 
could develop. In her later days she was the terror 
of the students sleeping in the basement, as she 
would scold them for their peccadillos. But were 
they sick or in real trouble their own mothers could 
not have been more kind. Breakfast for the house 
officers could not be had till eighty thirty A. M. 
“You boys are up every night of your lives’, she 
said, “and nobody is going to make you get up 
early for breakfast”. One of the real hardships 
was to eat enough to satisfy Mrs. Higgins. (The 
above reminiscences are a supplement to Dr. 
Irving’s book. ) 

The final hundred pages on Aspects of a Pro- 
fession consists of a series of essays on obstetrical 
matters, as the history of forceps, eclampsia, caesa- 
rian section, illegitimate children, etc. Illustrated 
with a wealth of imagery, classical and literary 
quotations and historical references, they are a 
beautiful demonstration of what the writings by 
American medical men, presumably educated and 
scholarly, should be and seldom are. That very 
hall mark of medical writings hereabouts, the split 
infinitive, apparently hasn’t one example in the 
whole book. But as proof that the author still is 
human we noted at one place that he mentioned a 
disease as “most fatal”. Somehow that reminds us 
of one of the young women of the group mentioned 
in Chapter V, Part three, who admitted that she 
“was just a little bit pregnant”. 


Hans Zinsser of the same medical school called 
his book, “Rats, Lice and History”, the biography 
of adisease. Dr. Irving is nothing if not individual- 
istic and he may not be pleased by an analogy with 
even such an outstanding character as Zinsser but 
this book is, of course, the biography of a pro- 
fession, illustrated by the views obtained, first from 
McLean St. and then from the corner of Longwood 
and Louis Pasteur Avenues. 
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It is delightful to see that the boy from Ogdens- 
burg has learned to appreciate the uniqueness of 
Boston, which still possesses a flavor of its own. A N E G T H ETIC GAS E C 
Some character in the Bible has been criticised be- 
cause he thanked God that he was not as other (Medical) 
men are. We think he had a sensible if not a pious 
wish. In the almost mythological days when pas- : ° 
senger steamers crossed the seas in safety many of Nitrous Oxid 
our more fortunately financed friends spent large 
sums to go where they could see something differ- Oxygen 
ent and therefore interesting. We wish the time Carbon Dioxid 
would never come when Boston and Harvard 
would not be materially different from North- Carbon Dioxid a Oxygen 
Western New York and St. Lawrence College. 


The author has depicted for us a medical man Helium -Oxygen 


as he should be and sometimes is. He is not the 
sweetly sentimental paragon of the Bonnie Brier Cyclopropane 
Bush. Neither is he the ledgerdemain artist of 
aul DeKruif in the Reader’s Digest. And up to 
the present, sors he : not a Complete Apparatus 
hireling that the Phy sicians Forum wishes to negt- tor Administration 
ment. Let us hope the individuality and personal 
initiative that has been exemplified in all our great 
medical schools will survive this war. 

Medical men should find this book delightful MITH-HOLDE 
reading. Lay people, we hope, will get the same 
pleasure and also an insight into how medicine COMPANY 


really develops and accomplishes. DExter 0742 
Fritz Irving, a leader in scienti{c medicine, a 

















poet and a painter, now emerges as a biographer. 
We continue to admire his many remarkable 
accomplishments. 








STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCULATION, Etc., 
REQUIRED BY THE Acts OF CoNnGRESS OF AuGusT 24, 1912, 
AND Marcu 3, 1933 


of Rhode Island Medical Journal, published monthly at Providence, 
Rhode Island, for October, 1942. 


State of Rhode Island)... 
County of Providence {5* 
Before me, a Notary Public in and for the State and county 
aforesaid, personally appeared Peter Pineo Chase, M.D., who, hav- 
ing been duly sworn according to law, deposes and says that he is the 
Managing Editor of the Rhode Island Medical Journal and that the 
following is, to the best of his knowledge and belief, a true statement 
of the ownership, management (and if a daily paper, the circula- 
tion), etc., of the aforesaid publication for the date shown in the 
above caption, required by the Act of August 24, 1912, as amended 
by the Act of March 3, 1933, embodied in section 537, Postal Laws 
and Regulations, printed on the reverse of this form, to wit: 
1, That the names and addresses of the publisher, editor, man- 
aging editor, and business managers are: Publisher, Rhode Island 
Medical Society, 106 Francis Street, Providence, R. I.; Managing 
Editor, Peter Pineo Chase, M.D., 106 Francis Street. 
2. That the owner is Rhode Island Medical Society, 106 Francis 
Street. 
3. That the known bondholders, mortgagees, and other security 
holders owning or holding 1 per cent or more of total amount of 
bonds, mortgages, or other securities are: None. 
4. That the two paragraphs next above, giving the names of the 
owners, stockholders, and security holders, if any, contain not only 
09 oe | 9 apm a Seerey holders as they appear upon 
the books of the company but also, in cases where the stockholder or sat ‘ : 
security holder appears upon the books of the company as trustee in ye Maa bee pe ORE LOCKE 
or in any other fiduciary relation, the name of the person or cor- SHOES in their he ont | findin: 
poration for whom such trustee is acting, is given; also that the them most HELPFUL ra aidier ye poe 
said two paragraphs contain statements embracing affiant’s full tion of pain and swelling due ss ctional 
knowledge and belief as to the circumstances and conditions under decompensation of foot p Sa ten — 
which stockholders and security holders who do not appear upon the Our staff understand your cate and 
books of the company as trustees, hold stock and securities in a will work with you. 


capacity other than that of a bona fide owner; and this affiant has 
no reason to believe that any other person, association, or corpora- 
tion has any interest direct or indirect in the said stock -bonds, or ov 3 
other securities than as so stated by him. ot > 
Peter Pinto Cuase, M.D eae a 
e 


Sworn to and subscribed before me this 7th day of December, 1942. 
2a SECOND FLOOR, WOOLWORTH BLDG 


Wicsur E. Jounston 
tena.) (My commission expires June 30, 1946.) Pp GASPEE 8728 





